[Radiofrequency ablation of accessory pathways in the presence of atrial fibrillation].
Radiofrequency catheter ablation was performed in 595 consecutive patients with Wolff-Parkinson-White syndrome. We attempted ablation of right and left accessory pathways, during sustained atrial fibrillation with rapid anterograde conduction over the accessory pathway in three patients. In other patient, who had an accessory pathway with anterograde decremental conduction properties, referred to as Mahaim atriofascicular fiber, originating from the right posterolateral atrium, who also had sustained atrial fibrillation during the electrophysiological study to assess accessory pathway conduction properties, was also submitted to ablation of the accessory pathway. At the successful ablation sites, a ventricular electrogram was consistently recorded preceding the onset of preexcitation, in the surface electrogram by 20 ms, during atrial fibrillation. All patients were successfully ablated with a single radiofrequency impulse. After successful ablation direct current cardioversion with 200 joules terminated the atrial fibrillation. In conclusion, radiofrequency catheter ablation of accessory pathways during sustained atrial fibrillation is feasible with a high success rate.